The solution proposed by Murdock and colleagues is overbooking-as used by many airline companies and hotels to make up for anticipated non-attendance. The difference is that they are dealing with customers who have already paid for their service directly. I feel a more fruitful way to encourage attendance would be to instigate a system of fines for non-attendance. The fine, which might be £10, could be avoided by cancelling within 24 hours, thereby giving the practice time to find a replacement patient. It is impossible to say how much extra revenue would be generated nationally by the system, since we cannot predict how many people would cancel appointments and how many would pay the penalty. Some other questions would arise-for example, should fines be means-tested? Is £10 too much or too little? How should any such payment be made? Who exactly should coordinate penalty fines? Where should the proceeds go? Should the outpatient department or general practice make 'reminder' phone calls if possible? Should any group of people be exempt (e.g. the homeless)? Should the penalty be increased if not paid promptly (as happens with parking fines)? What form should an appeals system take?
This system of fines would not compromise the ethos of free healthcare at the point of delivery, nor could it be condemned as a 'stealth tax' since the fine is entirely avoidable. Many other institutions impose fines for rule-breaking-for speeding, for late return of library books-and these seem to work. The general public might support the scheme since most people do keep their appointments and are paying through their taxes for those who do not. 1,2 ) . The GMC, having betrayed doctors and their patients by conniving in the subordination of the clinical/professional to the managerial ethos, is deeply concerned now to preserve its own existence. Retired doctors are an easy target at which the GMC can aim in order to show the Government its continuing zeal. Fifteen months ago, I responded to the GMC's request for comment on its paper Revalidating Doctors, putting most of the points now made by Rawlins and Wardle. Of course I received neither reply nor acknowledgment, but in the course of my enquiries I learned that, in spite of previous letters and phone calls, the GMC could not get my address right. Even better: my date of birth was (perhaps still is) recorded as 1 January 1700-for technical reasons, I was later told. This is the quality of body that now proposes to judge us. Quis, as we say in this part of Buckinghamshire, custodiet ipsos custodes. Or, as we used to say in Praed Street, Mit der Dummheit ka¨mpfen Götter selbst vergebens. First, Dorset is a pleasant part of the country. As a consequence many of the people who chose to live here can afford private health insurance, which takes a load from the NHS. Because it is a nice place to live, there is competition for medical posts leading to the appointment of general practitioners and consultants of very high quality. This has engendered happy relationships between doctors, without feuds that characterize metropolitan health providers and that so impair efficiency. The best managers are also attracted.
Second, numerous large houses, once family hotels, have been converted to private nursing homes, and the availability of these means that relatively few 'bed-blockers' occupy acute medical beds.
Third, the cooperation between the two largest hospitals in Bournemouth and Poole has meant that services can be shared rationally across the county without vain competition. For example, beds for elective orthopaedics are separated from acute trauma. It has thus been possible to avoid wasting money on trying to staff small inadequate units, merely to maintain a presence of that specialty in a district general hospital.
Fourth, the main purchaser has been single-minded in wanting to abolish waiting lists and has spent money wisely to remove bottlenecks, without regard to political dogma. Nevertheless, he has listened to the doctors and always responded to genuine concerns for other parts of the service while not being fooled by 'kite-flying' operations.
Fifth, the whole medical community has been visionary in spotting new developments. For example, cancer services were developed and new oncologists appointed while the new drugs had only numbers and had not yet been named, and before the shortage of trainees in oncology began to bite.
Finally, the relative affluence of the community has made it possible to fund from non-exchequer sources a good deal of capital improvement.
Most of these factors are site-specific; they will not work in Croydon or Workington. But several health authorities with similar populations have been much less successful, and the reason cannot simply be that their beaches are covered with pebbles while ours have seven miles of golden sand.
